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Patterns of Drug Use and Factors Associated with Polypharmacy
in Elderly Patients Visiting Psychiatric Outpatient Clinic

Yeon-Kyung Jung, MD, Kang-Joon Lee, MD, PhD and Hyun Kim, MD, PhD

Department of Psychiatry, Inje University College of Medicine, llsan Paik Hospital, Goyang, Korea

Objectives The objective of this study was to investigate the patterns and recent trends in poly-
pharmacy among elderly patients visiting psychiatric outpatient clinic.

Methods 289 elderly patients visiting psychiatric outpatient clinic were interviewed and their
medical records were thoroughly reviewed. Inclusion criteria were as follows : 1) 65 years and old-
er age patients, 2) diagnosed with one or more psychiatric disorder according to ICD-10 criteria,
3) who were willing to participate in this research. Demographic data and clinical data, including
prevalence of polypharmacy, doses and types of drugs both prescribed and self-administered,
were analyzed. Polypharmacy was defined as the long-term simultaneous use of six or more
drugs. Data were statistically analyzed by t-test, analysis of variance, and simple regression anal-
ysis.

Results  57.1% of the patients were prescribed with more than six drugs simultaneously. Mean
number [+standard deviation (SD)] of psychiatric drug was 3.42+1.41. Prevalence of polyphama-
cy was different among psychiatric disorder groups, bipolar disorder group being the highest
(mean+SD drug used=5.17+0.98). Regarding sedative-hypnotics, 59.5% of patients were pre-
scribed (mean+SD drug used=2.02+1.07). Visual Analogue Scale (VAS) and total number of drugs
prescribed were positively correlated (p<0.05). Herb medicine/dietary supplement had no influ-
ence on total number of used drugs.

Conclusion Elderly patients are suffering from many comorbidities and vulnerable to multiple
drug use that can be potentially harmful, so it is important and essential to be aware of the possi-
bility of polypharmacy and prescribe appropriate drugs to improve their quality of life.
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Table 1. Demographic characteristics

Table 3. Number of drugs within psychiatric disorders

n % Psychiaftric disorders* No. of total drugs (mean+SD)
Sex Schizophrenia 9.00+1.73
Male 117 40.5 Anxiety disorder 7.50+3.38
Female 172 59.5 Bipolar disorder 7.50+3.62
Psychiatric disorders* Depressive disorder 7.48%3.29
Organic mental disorder 116 40.1 Somatoform disorder 7.33+3.70
Depressive disorder 11 38.4 Nonorganic sleep disorder 7.00+2.86
Anxiety disorder 28 9.7 Organic mental disorder 4.79+2.95
Somatoform disorder 12 4.2 Total 6.49£3.46
Nonorganic sleep disorder 12 4.2 Psychiafric diagnoses* No. of psychiatric drugs
Bipolar disorder 6 2.1 (mean+sb)
Schizophrenia 3 10 Schizophrenia 3.00£1.00
Other : 03 Anxiety disorder 3.89+1.29
Age Bipolar disorder 5.17+0.98
65-69 53 18.3 Depressive disorder 4.04+1.32
70-74 74 25.6 Somatoform disorder 3.92+1.31
75-79 90 31 Nonorganic sleep disorder 2.83+£1.02
~80 79 249 Organic mental disorder 2.57£1.11
= . Diagnosis according to International Classification of Diseas- Total 3'42%] 41 -
es (ICD-10) Psychiatric diagnoses* No. of s(er:;:g:z@;pnohcs
Schizophrenia 1.66+0.57
Table 2. Number of total drugs . .
Anxiety disorder 2.79+0.96
No. of tofal drugs n % Bipolar disorder 2.33+1.03
0-5 drugs 124 429 Depressive disorder 2.51+1.10
679 drugs A 384 Somatoform disorder 2.50£0.90
~10 drugs o4 187 Nonorganic sleep disorder 2.25+0.87
Organic mental disorder 1.22+0.50
Total 2.02+1.07
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Fig. 1. Comorbidities of psychiatric
outpatients.
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Table 4. Regression analysis to examine influence of VAS on num-
ber of total drugs

R2
VAS 0.593
VAS : Visual Analgue Scale

t
6.379

p-value
0.000

Table 5. Number of drugs within veterans and non-veterans

Veterans
8.24+4.78
3.32+1.46

Non-veterans p-value
6.33£3.26 0.007
3.43%1.41 0.396

No. of total drugs*
No. of psychiatric drugs*
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